FINANCIAL STATUS REPORT
(Short Form)
{Follow instructions on the back)

1. Federal Agency and Organizational Elerant
to Which Report is Submitted

.General Services Administrati

Assigned By Fedaral Agency

on

2. Federal Grant or Other [dentifying Number

SMB Approval {Page
0.
0348-0039 | ]

State of Tennessee

Nashville, Tennessee

3. Recipient Organization (Name and complete address, including ZIP code)

Division of Elections
312 8th Avenue North,

William R. Snodgrass Tower, 9th Flaor

37243

i Unobligated balance of Federal funds (Line h minus line g}

o

[] Provisiona

11. Indirect

a. Type of Rate (Place "X" in appropate box)

[ Predetermined

[ Final

4. Employer Identification Number 5. Reclpient Account Number or [dentifying Number | 8. Final Report '@%asis
: Yes No Cash Accrual
62-6001445 86130501 - t H
8. Funding/Grant Period {(See Instructions) 9. Perlod Covarad, by this Report
From: (Month, Day, Year) To: {Manth, Day, Year) From: {Month, Day, Year) To: (Month, Day, Year)
~ April 23, 2003 open April 23,2003 December 31, 2003
10. Transactions | ] H
Praviousi This Cumulative
Report Period
a. Totaloutiays
$29.660,09 [ $29,660.09
b.  Recipient share of outlays . o _
. Yy 1 -0~
¢. Federal share of cutlays o
d. Totalunliquidated obligations Z i e 0~
" & Raciplentshare of unliquidated obligations 0
f.  Federalshare of unfiquidated obligations ~{)=
g Total Federal share (Sum of lines ¢ and f) '
. $29,660.09
h. thori i i :
Total Federal funds authorized fOltthls funding period ) $ 6,004,507

m* $5,974,846.9

o Wi E .

] Fixed

Expense |h Rate

c. Base

d. Total Amount ~

e, Federal Share

12. Remarks: Attach any explanations deemed necessary or Information required by Federal sponsoring agency in compliance with goveming legislation.

Title I, Section 101 of the Help America VBte Act

13. Certification: 1certifytothe best of my knowledge and bollefthat this reportis corractand complete and that all 6utiays and unliquidated|
obllgations are for the purposes set forth In the award documents.

Typed or Printed-Name and Title

.MarkjL.'Wood, Fiscal Director

Telephone {Area code, number and extension)

(615) 741-2683

Date Report Submitted
1/20/2004

- o ﬁ ° o .
Signaturedr Zod Cerli QO?M

Standard Form 269A (REV 4-88)
Prescribed by OMB Circulars A-102 and A-110




